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Information Update 
July 19, 2002 
Update #76 

 
 
1. The National Institute of Standards and Technology (NIST) and 

National Voluntary Laboratory Accreditation Program (NVLAP) have 
recently accredited four whole effluent toxicity (WET) testing 
providers.  The accredited providers are: AccuStandard, Environmental 
Resource Associates (ERA), Resource Technology Corporation, and SPEX 
Certiprep Inc.  The Discharge Monitoring Report-Quality Assurance 
(DMR-QA) WET sample can be purchased from the above vendors and the 
sample must be ordered by September 09, 2002.  The permittee is 
required to report DMR-QA WET results to the provider by November 11, 
2002. 

 
2. In the previous updates #74 & 75, we announced a tentative plan to 

present basic and advanced Quality Assurance and Quality Control 
workshops.  We received enough responses to finalize both of the 
workshops.  The workshop will be held at South Mountain Environmental 
Education Center, 10409 South Central Avenue in Phoenix.  It is 
located south of Baseline on Central Avenue within the South Mountain 
Park/Preserve.  Please see the Information Updates #74 & 75 for 
details on the agenda and presenter.  Complete the attached 
registration form for each attendee and Fax it to the attention of 
Prabha Acharya at (602) 364–0758 before August 9, 2002.  Make the 
check payable to ADHS and enclose a copy of the registration forms. 

 
Mail to: Maria Valenzuela 
  Laboratory Licensure Certification & Training 

1740 West Adams Room 203N 
Phoenix, AZ 85007 
 

 Fees: Basic QA/QC Workshop $ 100.00 August 27, 2002 
   Advanced QA/QC Workshop $ 125.00 August 28, 2002 
 
 
3. If you have any questions regarding the Information Updates, or if 

you have any technical questions that need clarification, please call 
or send e-mail to Prabha Acharya, Program Manager, Technical 
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Resources and Training, at the Laboratory Licensure numbers/address. 
Copies of the Information Updates can now be found at our Internet 
address: 
http://www.hs.state.az.us/lab/license/tech/infoup.htm
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
BASIC QA/QC WORKSHOP REGISTRATION FORM 

 
AUGUST 27, 2002 

 
 
BASIC LABORATORY QUALITY ASSURANCE AND QUALITY CONTROL WORKSHOP 
(Please Type or Print) 
 
(Dr., Mr., Mrs.,                
Ms., Miss)      (First)                                        (M.I.)                                (Last) 
 
Employer’s Name: ____________________________ Position Title:          
 
Employer’s Address: _______________________________________ City: _____________________ State: _________ Zip:  

  
 
Employer’s Phone Number: (______) ______________ Employer’s Fax Number: (_____) ________________ 
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Check enclosed _____________________ Check to be mailed _____________________ 
 
Fax Number: (602) 364-0758 
 

 
 

 
ADVANCED QA/QC WORKSHOP REGISTRATION FORM 

 
AUGUST 28, 2002 

 
 
ADVANCED LABORATORY QUALITY ASSURANCE AND QUALITY CONTROL WORKSHOP 
(Please Type or Print) 
 
(Dr., Mr., Mrs.,                
Ms., Miss)      (First)                                        (M.I.)                                (Last) 
 
Employer’s Name: ____________________________ Position Title:          
 
Employer’s Address: _______________________________________ City: _____________________ State: _________ Zip:  

  
 
Employer’s Phone Number: (______) ______________ Employer’s Fax Number: (_____) ________________ 
 
Check enclosed _____________________ Check to be mailed _____________________ 
 
Fax Number: (602) 364-0758 
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